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FLORIDA DEPARTMENT OF STATE |
Division of Corporations

March 26, 2020

KEITH MOCRE
MORE MAMBA LLC
3504 E 26TH AVENUE
TAMPA, FL 33605

SUBJECT: MOORE MAMBA LLC
Ref. Number; L20000063683 .

We have received your document for MOORE MAMBA LLC and check(s) totaling
$52.50. However, the document has not been filed and is being returned for the
following reason(s):

There is a balance due of $2.50. Please return a copy. of this letter to ensure your
money is properly credited.

The tform you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young ’
Regulatory Specialist Il Letter Number: 420A00006653

www.sunbiz.org

™Mvician of Carmaratinane - P BOY 27397 _Tallabhacecas Flarida 29214



v ‘ COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: oo[¢ A /77 éff

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspandence coneerning this matier to the fellowing:

£, 5 S re

Namwe of Person

oore Mamba

Firm/Company

2504 F AL Ave

Address

JAMA, Fl 33605

City/State and Zip Code

oo e Mambal Ll @ (spail.CoM

E-mail address: (1o be used for future amnuad report notification)

For turther information concerning this matter, please call:

Ao th Whore A3 4037298

Namge of Person Arca Code

[Daviime Telephone Number

Enctosed 15 a cheek for the following amount:

182500 Filing Fee 3 S20.00 Filing Fee & :U/SSS.UU Filing Fee & 2 Se0.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &
additiomal copy 15 enclosed) Certitied Copy

tadditionad copy s enclosed}

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations vision of Corporations

P.O. Box 6327 The Centre of Tullahassee

Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, VL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION L3
- e =
o= \
"7:'3) ramp—
Moote Mambal LC !
00Le [Tiambal S ey
(Nuine of the Limited Liability Company as it nuw appeiars on our records.) i
(A Flornda Linnted Taabiiity Company) 2 G
The Arucles of Organization for this Limited Liability Company were hled vn * = Fand gesipned
- ‘ " —
Flortda document number L Q\OOOOO(PS(Dqg .
This amendment is subnutted 1o amend the following:

N/A

AL If amending name, enter the new name of the limited Jiability company here:
The new name must be distinguishable and contain the words “Limited Liability Company.” the desiguation “LLC™ o1 the abbreviaton “L.L.(

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

{Mailing address MAY BE A POST OFFICE BOX)

F

B. 1t amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Nume of New Repistered Agent;

Noew Registered Oifice Address:

,;(4%74 Moore S
504 £ 2™ e

Fater Floeida street addieess
o~ I

. Florida § 3 670 S
e
New Registered Agent's Sivnature, if changing Registered Apent:

Zp Conde
[ hereby accept the appoininent as registered agent and agree to act in this capactiv. { jurther agree to comply with the
provisions of all statuces relative w the proper and complete performance of my duties, and fant familiar with and

company has heen notitied nwriting of this change.

aceept the obligations of my position as revistered agent as provided for in Chaprer 603, 1.5 Or,if this doconent is
hetng filed 1o mevelv reflect a change in the registered office address. P hereby confirm that the limied liabifine

It Chungﬂlg

epistered Agent. Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added

or removed from yur records:

MGR = Manager
AMBR = Authorized Member

Title Namve

MR Keith Mo St

AMBR Foth Mpgee I

Address Type of Action

3504 £ P AUE
TAMPA, F 23605

CIRemove

T hunge

3504 £ AT AE
Tarpd, Fl 33605

CIRemuse

\_{'h;m ge

CrAdd

Cllemave

“1Chunge

ClAadd

':] Roemove

ZIChungy

LA

“IRemove

hange

Tiadd

ORemove

CiChange




D. If amending any other information, enter change(s) heve: rdrtach additional sheets, if necessary.)

_NIA B L

E. Effective date. if other than the date of filing: 3 (;\ 302\0 (optional)
(If an cxfective date is listed, the date must be specific and cannot b prior 1o date of tiling or muare than 90 dayvs atter filmg ) Pursuant 1o 6030207 (31(b}
Note: [fthe date inserted inthiy block does not meet she applicable statutory tihing requirements, this datwe will not be listed as the
document’s effective date on the Department of State’s records,

It the record specifies o delaved effective date, but notan effective e, at 12200 s on the earlicr oft (by - The 90th day after the
record s filed.

Pated ({ / 9\ Q00
Gl Mot

Signature 0F a member or authornized rdfeseniative o s member

g/'/—ﬁx Mo‘Of( :—(L—

Typed or printed name o viunee

Ll eaes Eorare O 4¥iY



